BRETENEA]

(ADDRESSEE)

=

L

IR PURYBE - SRR BUR 25 37 B A (R B0 T OF AR & ol
%gﬂ%ﬁﬁﬁ% (CalWORKs ) B 5% TAF7Z 7 IR IR

O

R RME A T CalWORKs BB E TRISHIEEH L -
DU frag i E A - BB ERET T LHEIERASIZET
7 IRARRAVEEINAE ZIE -

O fmessEsss B/ 8 (BHE—H) Wil %
M B R T B RAY 18- Bi24- 1 H B B IR A e

O ZMeg s EMN =2 TN REUBE

Medi-Cal: =3 PRACTEEA] 1 B BRI Medi-Cal 18] © 58
BRRZERHEAIIEER -

R - R EPUER o (RRTMEIRIRAFTER - MPP 42-710,
42-711, T4 42-716

STATE OF CALIFORNIA
EB HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

TR

Es
it

TreEss
B

e
B

Hohk

EFEE? "] DIFRN TIEE -

PNEESE © BT B TE A - (R LLER
B o AE R G SR ERELT o

O RBIRAE(R 8 A 5k LAyl g P » Bl C RS T 2
o o MBS H B —H BN EM AT I R o

TEMP 2207(CH) (5/02) CALWORKs WELFARE-TO-WORK ACTIVITIES REVIEW REQUEST APPROVAL FORM -REQUIRED — NO SUBSTITUTE PERMITTED



